
Contract No. 1530-1441 2
Vendor Name: WESTCARE ILLINOIS, INC.

AMENDMENT NO. 2

This Amendment modifies Contract No. 1530-14412 for Adult Redeploy glinois Program Modified Hope Model, by and
between the County of Cook, illinois, herein referred to as "County" and Westcare illinois, Inc., authorized to do
business in the State of glinois hereinalter referred to as Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on June 10, 2015,
(hereinafter referred to as the "Contract ), wherein the Contractor is to provide Adult Redeploy illinois Program Modified
Hope Model (hereinafter referred to as the "Services") from July 1, 2014 through June 30, 2015, with one (1)one-year
renewal options, in an amount not to exceed $195,057.16;and

Whereas, Amendment ¹1was approved by the County Board on October 7, 2015 for twelve (12) months beginning
July 1, 2015 through June 30, 2016, in the amount of $195,057.16;and

Whereas, the Contract will expire June 30, 2016, and the agreed upon Services are still required; and

Whereas, an extension is desired for the continuation of Services; and

Whereas, an increase in the amount of $132,845.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for twelve (12) months beginning on July 1, 2016
through June 30, 2017.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties to amend
the Contract as follows:

1. The Contract is extended through June 30, 2017.

2. The Contract is increased by $132,845.00 and the Total Contract Amount is revised to $522,959,32.

3. The attached Economic Disclosures Statement and Identification of Sub-Contractors/Suppliers/Sub-
Consultants Form forms are incorporated and made a part of this Contract.

4. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the date and
year last written below.

County of Cook, illinois

By: ~I,k
Chief Procurement Officer

By: dl+
State's Attorney (if applicable)

Date: IC) We/JIfi
2@!4'ev

I/I/15

Wastes 'is, Inc.

Signed U

4 I l C. 1Psb'bt)~
Type or print name

Cue 0
Title

D.M: a l>(ilk



Contract No. 1530-14412
Vendor Name: WESTCARE ILLINOIS, INC.
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CONTRACT NO. 1530-14412
AMENDMENT NO. 2

The Office of Contract Compliance assigned a 0% MBE/WBE subcontracting goal to the

underlying contract mentioned above. Therefore, this amendment does not require the
Vendor to provide a MBE/WBE Utilization Plan.



CONTRACT NO. 11-41-05

Cook County OCPO ONLY:

Olfice of the Chief Procurement Ofgcer O Dlsausliflcttgon

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent ("the Contractor" ) will fully complete and execute and submit an Identlllcation of
Subcontractor/Suppler/Subconsultant Form ("ISF")with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contrast. In ths event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Conbactor must Itic an updated I SF.

Bid/RFP/RFQNo.: I 5 AA t I Ll lQ
Total Bid or Proposal Amount 0 1M~ K ILl

M/F'A'3(f,+Y F., KL ~

Authodzed Contact
for Contractor: f I FI~ g
Email Address
(Contractor):4 ~T)4 8P)Ale tt() (04)6H
t r INES UCWIl

CompanyAddrqss l IQQ 4L) >6EI )Y) Icl gPCj
(Contractor): ghi (I

Pig dr ~G- (g () 4 f) g
City, State and E h I () ~Q / ~.
Zip (Contractor): M (O A fr1 0 K
Telephoneand Fax BID( A(OQ 7/).C (
(Contractor) rd I 8 rx( LI'3 r-I I O~
Estimated Start and Jk) l )( I / gt 0 l(p-
Completlon Dates
(Contractor) W<(1A P r3 0, 8 (') l 7

Company Address
(Subcontractor):

City, State and Zip
(Subcontractor):
Telephone and Fax
(Subcontractor)
Estimated Start and
Completion Dates
(Subcontractor)

h/n
n /'A

n/~
0/e

Tk/l LA 7, RQ14
ContractTitle~~ lOi+I 0 4 8&hCLVt0%5(. FI",Q'""' " wry-'IL/m A xDyY1ary-'iyy)
Subcontractor/Supplier/ I 'U

Subccnsultant to be
added or substiiute: 0 /A,
Authorized Contact for
Subcontractor/Supplier/ /Subccnsuitant
Email Address
(Subcontractor): n/n

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.
4

Total Price of
Descriotion of Services or Suoolles Subcontract for

Services or Suooliss

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circum stahces relieved of its abilities and obligations,
and is responsible for the organization, performance, and quality of work. This form does nof approve any proposed
changes, revisions or modifications to the contract approved IIIIBE/IIYBE Utilization plan. Any changes to the
contract's approved NIBS/WBE/Utilization Plan must be submitted h Off l ontract Compliance.

'""
l/(IEsYnAdE ILL/ L)ol ox /////~
'Fn~k C, g+44I A

'l do.n~< ('30 a)(( II(
Prime Co~nractor Siilnatur~ Date

ISF-1



CONTRACT NQ.

COOK COUNTY
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CONTRACT NO.
SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Dischsure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The sxecuhon of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this'EDS and not otherwise dMined herein shall have th'e meanings given to
such terms in the instructions to Bidders, General Conditions, Request fcr Proposals, Request for
Qualifications, as applicable.

Affiliat means a person that directly or indirectly through one cr more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bkl

Code means the Code of Ordinances, Cook County, illinois available cn municode.corn.

Contract shall include any wditten document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfeltered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or mare Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County officia or
Couniy employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or olher legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifibations hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued tc obtain the qualifications of interested parties.

8/2015



CONTRACT NO,

INSTRUCTIONS FOR COII/IPLETION OF
ECONOINIC DISCLOSURE STATEINENT AND EXECUTION DOCUINENT

Section 1:Instr'uctions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Csrtlllcations. Section 2 sets forth certilications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a wananty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and ackncwledgements contained therein.

Required Updates. The Applicant is required to keep all information provided In this EDS current and
accurate. In the event of any change in the information provided, including but nol limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, ths
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and Ihe Applicant is expected to comply fully with these ordinances. For further Information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St, Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract snd EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Standing from the stats of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint ventum has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute ths EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the managsr(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is noi
registered in the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or 'Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 8/2015



SECTION 2

CERTIFICATIONS

CONTRACT NOJ

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

Na person or business entity shall bs awarded a contract or sub-contracL for a period of kvs (5) years from the date of
conviction or entry ofa pisa or admission of guilt, civil or criminal, if that person or business entily:

1) Has been convicted of an act committed, within the State of lfiinois, of bribery or attempting to bribe an officer or
employee of a unit of stets, federal or local government or school district In the State of fifinois in that afficsr's or
employee's official capacity;

2) Hes been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in ihe Sherman Anti-Trust Act and Clayton Act. AcL 15 U.S.C. Secfion 1 el seq.;

Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, slate or local government;

Has been conviclsd of an act committed, within ths State, of prius-fixtng or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 16 U.S.C. Section 1, el sequ

Has been convicted of price-fcdng or attsmpfing to fix prices under the laws the State;

Has been convicted of defiauding or attempting to defraud any unit of state or local government or school district
within the State of Illinois;

5)

6)

7) Has made an admission of gufit of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business enfity was subject lo prosecution for the offense ar
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, prics-fcdng, bid-rigging, or fraud, as set forth in sub-
paragraphs {1)through (6) above.

In the case of bribery or attempting to bribe, a business snfity may not bs awarded a contrad if an'oflicial, agent ar employee
of such business entfiy committed ihe Prohibited Act on behalf of the business entity and pursuant ta ths direckon or
authorization of an officer, director or other responsible offidal of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contrast In addition, a business entity shall be disqualified if sn owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the ContracL

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Secfion A, Persons snd Enfifies
Subject to Disqualificafion, that the Applicant has not commifisd any Prohibited Act set forth in Secfion A, and that award of
Ihe Contract to the Applicant would not violate the provisions of such Section or af the Code.

B. BID.RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accardence wilh 720 ILCS 5/33 E-ll, neither the Applicant nor any
Affifialed Enlfiy is barred from ewanl of this Contract as e result af a conviction for the wolegon of Slale laws prabibigng bid-

Ing or bid rolafing.

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATE)ONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

C. DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIRES THAR The Applkant wfil provide a drug free workplace, as required by (30 ILCS 580/3).

EDS-1 8/2015



CONTRACT NO.
D. DELINQUENCY IN PAYfflIENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not sn owner or s party respansible far the payment of sny tsx
ar fee administered by Caolr County, by s local municipak'ly, or by the illinois Department af Revenue, which such tex or fee ls
degnquent, such ss bar sward ofs cond actor subcontract pursuant to the Code, Chapter 34, Section 34-171.

E. HUMAN RIGHTS ORDINANCE

No person who is a party to a contract wiN Cook County ("County" ) shall engage in unlawful disaimination or sexual harassment
against any individual in the terms or conditions of einployrnent, credit, public accommodations, housing, or provision af County
facilities, services or.programs (Cade Chapter 42, Section 42-30 et ssq.).

F. ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It ls ln compliance with the ¹ioisHuman Rights Act (775 ILCS Sr2-105), end
agrees to abide by the requirements af lhe Act ss part ofits contractual obligations.

G. INSPECTOR GENERAL(COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Sscffon 34-260)

The Appffcant hes not wlfffully failed to cooperate In an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all infonnatian concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or oflidal, which concerns his or her office of employment or County related
hunsaction.

The Applicant has reported directly and without any undue delay any suspedsd or known fraudulent ectivity in the County's
Procurement process to the Office of ths Cook County Inspector General.

H. CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 24I86)

THE APPLICANT CERI'IFIES THAT: It has read and shall camply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, 'Subdivision II, Section 585, and can be read in ils entirety at
www.municode.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-674)

THE APPLICANT CERTIFIES THAT: It has rssd snd shell comply with the Cook County's Ordinance concerning receiving snd
soliciTing gifts and favors, which is cadiTied at Chapter 2, Division 2, Subdivision 0, Sedion 574, snd can be read in ihr enfirety at
www.municode.corn.

UVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34
160,'nless

sxpnursly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which hss s County Contract snd by al subcontractors of such Contractor under a Couniy
Contract, throughout the duration of such County Contract The amount of such living wage h annually by the Chief Financial
Oflicer of the County, and shall be posted on the Chief Procurement Officer' websffe.

The term "Contract" as used in Seclion 4, I, of this EDS, specffically excludes contracts with the fallowing:

1) Not For Profit Organizations (deffnsd ss a corporaffon having tsx exempt status under Section 501(C)(3)offfre United
Stale Internal Revenue Code and recagnized under the fflinois State not-for -proiit law);

2) Communiiy Development Black Grants',

3) Cook County Works Department;

4) Sherifl's WorkAlternaffvs Program; and

5) Department of Correclion inmates.

EDS-2 8/2015



CONTRACT NO.

SECTION 3

REOUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts an your behalf with respect to this contract

Namei
11 A

Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34.230)

Local business means a Person, including s foreign corporation authorized to transact business in illinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to ths Couniy. and
which employs the majority of ils regular, full-bme work force within the County. A Joint Venture shall constitute a Local Business if one
or more Pomona that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) is Applicant a "Local Business" as defined above?

v-: X No:

b) If yes, list business addresses within Cook Couniy:

c) Does Applicant employ the major ty of its regular full-time workfcrce within Cook County)

Yes: No: X
3, THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance vrith any child support order before such Applicant is entilled to receive or
renew a county Privilege. When definqusnt child support exists, gre County shell not issue or renew sny County Privilege, and msy
revoke sny County Privilege.

All Applicants are required to review the cook county Affidavit of child support obligations attached to this EDs (EDs-5) and
complete the Affidavi, based on the Instrucfions in the Affidavit

EDS-3 8/2015



CONTRACT NO.
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate pmvlsion below and providing all rsqulmd information that elthsn

a) Ths following is a complete list of all real estate owned by ths Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO UST ADDITIONAL INDEX

NUMBERS)

OR:

b) The Applicant owns no real estate in Cook County.

6. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Appkcant is unable to certify to any of the Cerftkcations or any other statements contained in this EDS and not explained elsewhere in

this EDS, the Applicant must explain below:

If the letters, "NA", the word "None" or "No Response" appears above, or if the space is lail blank, it will be conclusively presumed that the
Applicant certified to all Certillcations and other statements contained in this EDS.

EDS-4 8I2015



CONTRACT NO.

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEIIE]4T

The Cook County Code of Ordinances (52-810 et serf.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement roust be completed with afi
information cunent as of the date this Statement h signed. Furthermore', this Statement must be kept current. by filing an amended
Statement, unb1 such time as the County Board or County Agency shall take action on the appication. The information contained in
this Statement as11 be maintained in a database and made available for public viewing.

If you are asker[ to list names, but there ars no appficable names to list, you must state NONE. An, incomplete Statement will be
returned and any action regardkrg this contract will be delayed. A fafiure to fully comply with the ordinance may result In the actiori
taken by the County Board or County Agency being voided.

"Applicant means any Entity or person making an application to the County for any County Action.

Counfy Action" means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Person" "Entify" or "Legal Eniify" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by:

1. An Applicant for County Acffon and

2, A Person that holds stock or a beneficial interest in the Appficant and ls listed on the Appficant's Statement (a "Holder" ) must file e
Statement and complete fit only under Ownership Interest Declaration.

Please print or type responses dearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refem.

This Statement is being made by the [ g ]Appficant or [ ] Stockigeneficial Interest Hokler

[ g] Original Statement or [ ] Amended Statement

Cook County Business Registration Number: n /]]
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): l1 /A
Form of Legal Entity:

j Sole proprietor [ ] partnership Q Corporation [ ] Trustee of Land Trust

Thts Statement Is an.

Identifying Information:

NamsWPM.PII F..M[Li AOih' WTIQ,
DIBIA: FEIN NOc rc( [";1Q7<4(s 9 1

streetAddress;X [()(1 (d. (.g ryy)IRk RA P»r Pe,~ (1 c]
[c['h:(fh;e,gq,anState: W( i Zip Code: (a f) (O C5 ][

Phone Neer J[Q- R(~ ff"- Ihh l FaxNumben 3[ tr] a[Vs LI [r) 7 Email fr PifVk. AfARh~
4)EBWQ y) C„(ic[yyf

[ [ Business Trust [ ] Estate [ ] Association [ ] Joint Venture

[ ] . Other (descriibe)

EDS-8 Si2015



Ownership Interest Declaration:

CONTRACT NO.

List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than fivs percent (5%) In the Applicant/Holder.

Name Percentage Interest in

Applicant/Holder

If the interest of any Person listed in (1)abave is held as an agent or agents, or s nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee

n./a
Name of Principal Principal's Addmss

ls the Applicant constructively ccntrofied by another person or Legal Entity7 [ [ Yes [ [ No

If yes, state the name, address snd percentage of benefidal interest of such pemon, and the relationship under which such
control is being or may be exercised.

Name

n/n

Address Pementsge of
Beneficia Interest

Relationship

Corporate Officers, Members and Partners Information

For all corporations, list the names, addresses, end terms for all corporate officers. For afi limited liability companies, list ihe names,
addresses for all members. For afi partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Title (specify title of
Oflice, or whether manager

Term of Office

or partner/joint venture)

gidp)[Cl;)&.iF) be.[ a'PnknX 9913K L~S llxqaS Y'L lq:( 'P[~~IA[. Ftk Rg[S
QiFTT Hpknnpq, Pr tlute 'l9'13 It' [gw 9'sapts" or('q [ c) 3 5arm+yqru QL[[s

[IIF)Fk 8+ lr'A'/v Aux 0t-[").)It L a.q 4[canc aq [Q9

Declaration (check the applicable box):

I stats under oath that the Applicant has withheld nc disclosure as to ownership Interest In the Applicant nor reserved
any Information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

[+ I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT NO

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

V~~r$4hh;4
Na rze Ap II I e R taeve <pieasryprlntortype)

ELK~ airship~ . err~
4E-mail address ~ 38(%0 ~ %7%4

Phone Number

SubsciIPe
this

My commission expires:

WENDY M RAMOS
,'*i MY COMMISSION rrFF126765

4 (rot) oee.diss Floridenoterrreervlce.corn
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CONTRACT NO.

COOI< COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/6034304 Office 312/603-9988 Fax

li'AMILIAL RELATIONSHIP DISCLOSURE I ROVISION

Neuotism Disclosure Rcauiremcnt:

Doing a significant amount of business with the County requires that yon disclose to the Board ofEthics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than 825,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you am unsure of whether the busiuem you do with the County or a County agency will cmss this threshold, err on the side of
caution by completing the attached familial disclosure foun because, among other potential penalties, any person found guilty cf
failing to make a mquired disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited I'rom doing
sny business with the County for a period of three yearn. Thc required disolosure sliould be Bled with the Board of Ethics by Janumy
I of each calendar year in which you are doing business with the County and again with each bid/pmposal/quotation to do business
with Cook County. The Board of'Ethics may assess s late tiling fee of$100 per day atter an initial 30-day grace period.

The person that is doing bminess with the County must disclose his or her familial relationships. Ifthe person on the County lease or
contract or purchasing from or selling tc the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, warn

~ its board ofdhectom,
~ its oflicers,
~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf of the entity, and
~ its employees who directly engage or engaged in doing work with the County ou behalf of the entity.

Do not hesitate to contest the Board of Ethics at {312)603-4304 for assistance in determining the scope of any required StmiTial
relationship disclosure.

Additioaal Definitions:

"/ anti/ia/ re/a//ossh/p" means a pemon who is a spouse, domestic partner or civil union partner of a County employee or State,
County or munioipal official, or auy person who is related to such an employee or oAiclal, whether by blood, marriage or adoption, as

0 Parent
0 Child
0 Brother
0 Sister
0 Aunt
0 Uncle
0 Niece
0 Nephew

0 Grandparent
0 Grandchild
0 Father-in-law
0 Mother-in-law
0 Son-in-law
0 Daughter-in-law
IG Brother-in-lsw
0 Sister-in-law

0 Stepfather
0 Stepmother
0 Stepson
0 Stepdaughter
0 Stepbrother
Hi Stepsister
0 Half-brotbei

0 Half-sister
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COOK COUNTY BOARD OFi ETHICS
Ii'AMILIAL RELATIONSHIP DISCLOSURE FORM

CONTRACT NO.

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

T ti
Name ofPerson Doing Business withthe County Ll'3 r5ik CAPP ~j l l T) () IX . j- ()(I ~

Address cfpeisonDoingBusiness withthe County: llQO u), 0 e( Ty)A k Rrl 44 BV ( 'g

PhonenumberofpetsonDoingBusinesswitfithecounty:Sly "<in'9 "lO Wl

Smail addmssofPersonDoingBminess withthe County: f( AA Ie( i 8A I)4ik() K (A)6$Mfp .(~>Q7V)

If Person Doing Business with the County is a Business Entity, pmvide the name, title and contact iuformation for the
individual completing this disclosum on behalf of the Person Doing Business with the County:

ff'i--"ills HR4h i I() A&DU f'4 KQO
s

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append addi tl anal pages as needed and for each County lease, contract ptnuhase or sale soaghl and(or obloi ned
dnring the calendar year of this disclosure (or the proceeayng calendar year ifdisclosure ls made on Join iary 1),
ident(fy:

The lease number, contract number, purchase order number, request for pmposel number and/or request for qualigcatlon
number associated with the business you are doing or seeking to do with the County:

15'AA —l~l<( l 2
The aggregate doUar value of the business you are doing or seeking to do with the County: $

The name, title and contact information for the County ofgcial(s) or employee(s) involved in aegotiating the business you are
doing or seeking to do with the County:

.V~rn~,~ AnCIa(;~CY) ~+t( V GV+h~ Q.hirsf'Y()dae,
The name, title snd contact information for the County oflicial(s) or employee(s) invo!ved in managing the business you sre
doing or seeking to do with the County:

C, DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEEiS OR STATE. COUNTY OR
MUNICIPAL EiLECTED OFFICIALS

Check the bog that applies and provide mlated information ishere needed

The Person Doing Business with the County is an individual and there is ne fa migel relet(onahip between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality vtithin Cook County.

The Person Doing Business with the County is a business entity and there is no famlgal relatioashlp between any member
of this busiuess entity's board ofdirectors, offtcers, persons responsible for geneiul administration of the business entity,
atpstts authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any p tauon holding elective office in the
State ofIllinois, Cook Cotmty, or any municipality within Cook County.

EDS-10 8/2015



COOI< CO UNIT BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

CONTRACT NO,

II The Person Doing Business with the County ls an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name ofIndividual Doing
Business with the County

Name ofRelated County Title and Position ofRelated Nature ofFamilial
Enrployce or State, County or Countyflmployee or State, County Relationship
Municipnl Elected Oflicial or Municipal Elected Official

ffmore space Is needed, attach an addItiona/ sheer foIImuing ihe above forma/.

The Person Doing Business with the County is a business entity and there is a fatnilial relationship between at least one
member of this business entity's board of directors, otficem, persons responsible for general administration of the business
entity, agents authorized to execute documeuts on behalf of the business entity and/or employees directly engaged in
comractuel work with the County on behalf of the business entity, on the one band, aud at least one Cook County omployee
and/or a person holding elective office in the State ofIllinois, Cook County, and/or any municipality within Cook County, on
the other. The fnmilial relationships are as follows:

Nmnc ofMnnhcr ofBoard
of Director for Business
Entity Doing Business with

the Ccuniy

Name cfRelated Couniy Title nnd Position of Rehtcd
Employee cn Stale, County or Couoiy Employee or State, Couniy
Municipal Elected Otflctnt or Municipal Elected Ollicial

Nature ofFauulinl

Relntionship'ame

of Oiflccr for Business Name cfRelated County Title and Position ofRelated
Bntity Doiug Business with Employee or State, Counbr or Count> Employee or State, County
ihe County Municipal Elected Oiflcinl or Municipal Elected Ot5cial

Nature ofPamilial
Relniionship
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Name ofPerson. Responsible
for the Gcaeral
Administration of the
Business Entity Doing
Business tvtth thc County

CONTRACT NO.
NameofgelatedCounty Title andPositionofRelated Nature ofFamilial
Employee or Sane, County or County limployee or State, County Relationship
Municipal Elcctcd Official or Muaicipal Elected 0%cist

Name ofAgent Authorised
to Execute Documents for
Business Entity Doing
Business with the County

Name ofRelated Cotmty Title and Position ofRelated
Employee or State, County or County Employee or State, County
Municipal Elected Omiciai or Municipal Elected 0%cist

Nature ofFamilial
Relationship

Name ofEmployee of
Business Entity Directly
Engaged in Doing Business
with the County

Name of Related County Title and Position ofitetsted Nature ofFamilial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected 0%cial or Municipal Elected 0%oisl

If>nore space is needed, aaach an additional sheet following the above formaL

Signature ofRectp(/at /

e best ofmy ltnowledge, the information I lmve provided on this disclosure form is accumte and complete. I
epr jncomplete di is punishable by law, includinqbut nt)t limited to fines and debarment.

((I ~ I ~ ~ f14
Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics .

69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304—Fax (3 I2) 603-9988
CookCounty.Ethics@cookcountyii.gov

Spouse, domcstio partner, oivil union p'artner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i,e. in laws and step relations) or adoption.
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CONTRACT NO.
SECTION 4

COOI< COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effecgve May 1, 2016, every Pemon, Indudino Subsfenfis/ Ownem, seeking s Contract with Cook County must comply with the Cook Couniy Wage TheR
Ordinance set forth In Chapter 34, Argcle IV, Section 179. Any Person/Subsfantlal Owner, who falls to comply with Cook Counly Wage Thea Ordinance,
may request thai the Chief Procurement Oflicer grant a redudl on or waiver in accordance with Secson 34-119(d).

"Contra cn means any written document to make Procursments by or on behalf of Cock County.

"Person" means any Individual, corporation, partnership, Joint Vsntum, trust, association, limited gabglty company, sole proprietorship cr other legal enmy.

"Pmcuiemenr'means obtalnktg supplies, equiplnent, goods, or services of any kind.

"Substantial Owned means any person or persons who own or hold a twenty-rive percent (25%) or more percentage of interact in any business entity
seeking a County Privilege, incktding those shareholders, general or limited partners, bendiciaries and principals: except where a burdness entity is an
individual or sale proprietorship, Substantial Owner means that individual or sole proprietor.

Ag pemons/Substantial Ownem are required to complete this aitidavit and comply with Ihe Csok County Wage Thefl Ordinance befwe any Contract Is
awarded. signature of this foun constitutes s cerggcatton Ihe Information provided below is correct and complete, and that the Individual(s) signing this form
has/have personal knowledcs of such Information.

Contract Informagon:

ContractNumber. 153() -1'I4 I8
County Using Agency(requesting Procurement): 6 J1 i LC cd()AQ'0

(J
ll. Person/Substangal Owner Information:

Person (Corporate Entity Name)'Vi/jg.R&r)=j W. Kt I i f) FI I .C . MAR
Substantial Owner Complete Name: A /A Attn- 0)j Of 4

r

FEIN¹ Q7 t j X l(o Q

Date of Birth. Email address% pRyk k. Rfkhb'kh cD La)It..q~~,(st)FFI
StreetAddress:'( lhh LA) AF ( IY)R k 8d 8N ) V

Cgy: C ln'.(I Iqa fk

U
Home Phone: ~R(a j( '7r) ffr I

III. Compliance with Wage Laws:

State; ~(
Driver'3 License No:

Zip:~OR P

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violagon of any of
the following laws:

Iitino/s Wage Payment and Co//ac¹on Acf, 820 /LCS 1f5'1 st asq., YESoO
Iginois Minimum Wage Acl, 820 ILCS.105/I etssq., YES rN

Iginois Wor/rsr Adjusenen/ snd Regaining No fry/oaf/on Act 820 I LOS 66/1 et seq., YES oN

Emp/oyss C/assificalion Act, 820 ILCS 185/I e/ seg., YES oCNNv

Fair Labor Standsnts Act of 1838, 29 LLS,C. 201, et aeq., YES oQO

Any comparable slate statute or regu/agon of any state, which governs the payment ofwages YES o NO

If the Person/Substantial Owner answered "Yeae to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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CONTRACT NO.

IV. Request for Waiver or Reduction

If Person/Substantial Owner answered "Yesv to any of ths questions above, it may request e reduction or waiver In
accordance with Section 34-179(d), provided that ths request for reduction of waiver ls made on ths basis of one or more of
Ihs following actions that have taken place:

There Irrsrv,been a bona fide change in ownership or control of the ineligible Person cr substantial owner
YES o~NO

Oisctpllpafrb action has been taken against the individual(s) responslNe for Ihe acts gluing rise io lhe violegon
YES ~NO)

Remedfgtvqtgtion has been taken to prevent s recurrence of lhe acts giving rise lo the disqualification or default
YES

o~O'ther

fac thai gm Person or Substantial Owner believe are relevant.
YES or 0

Tha PersorvSubs angel Owner must submit documentation to sucoort the basis of its reauesl for a reduction or waiver. The Chief
Procuremenf Officer reserves the richUrrmeke additional Inauirles end reouest addiffonel documentation.

V. Afgrmatton f
The Person/Substantial )wner sffi t st )me~to prttai~ed~in the A ittrnhtere true, accurate snd c9tmplete.

Name of Person signing (Print)+k72sh IN (~Q Title: AOfdr . ( SU
Su rib a to before mentis 3 ll day "i*~.

X
r",c',g'<„:":: 4ENDY M RAMOS

Nof(tran Pttbtf Sit(haters j fgbhtf)flyby I Iv Yt j Icc

N I Th r b t're C 1 V rr rtlk tl UP C S '' Cesvraerara V

port 398.0163 Flcridsncterveenicc.corn
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SECTION 5
CONTRACT NO.

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

Ths Applicant hemby cerilges and warrants that all cf the ststsmenls, certigcatlons and representations set forth In this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the tenn of the Contract or
County Pmrilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Oflicer in
writing if any of such statements, certifications, representations, fach or information becomes or is found to be untrue, incomplete or
lpcorrect during the term of the Contract or County Privilege..

Lkkrrvrrf A.IL r'r~i~. w~ Jra..rJCK44/A187blllk
Corporation's Name President's Printed Name/cd Signature

'3lQ -A t') R"- "IAA I Zr Ah 4'. 8 IFL hhi+A @LLY.vs Af-H.. I'Jtgyr)
Te Email

ecr tery Signature
Wi>ILL %'r Q.Ql(u
Date

Execution by LLC

LLG Name 'Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and SGnature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature

Telephone Email

ed and sworn to before mgels

"b My commission expires:

arcs. sat.
NCOLE L SSUNQE

NOTART PSSLIC STATS OF ILLSLOIS

My CONNSSW EXPIRES:SFENIT

Notary Pu Signatur

If the operating agreem

partners, or joint vsntu

Notary Seal

rshlp agreement or governing docwnents requiring execution by muhlple members, managers,
complete and execute additional Contract and EDS Execution Pages.
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